MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B -63~-002348

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / STATE FILE NUMBER
%c;.!:_glfswswni AMENDED Registration District No. ._____1___ _L__Prn:nary Registration District No. - Registrar's No. ' .

1. 2. USUAL RESIDEMCE (Where deceased lived. I insfitution: Residence before

s coonty LEWIS a. STATEMIssOUBI b. COUNTY CLARK admission)

b. CITY (If outside corporate limitt, give TOWNSHIP only) Length of stay in 1b CITY Inside Limits

omBEDDISH TWSP. 6 mos. . TowN WILLIAMSTOWN Yo O No By

<. FULI. NAME OF (If NOT in hoapital, give location) Inside Limits d. S‘I’REEI' {I¥ cutside, give location) Reside on Farm
RESS

WeTion 2 m1. So.W. WilllamstoumD g 5 Mi. NE WITL TAMSTOWR'" MO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
Givpe o prini] LOUBETTA TIMMONS oiam  JANUARY 3, 1963

5. SEX &. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed J} vvoreed O [ 5 /12 /81 81 Momhs[ Days | Fours | Min.

10a, USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

CHHOUSEWEFE® wver o rerred) CLAEK CO. s MISSOURI usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR.WIFE

JAMES SPUBGEQN: MAGGIE FRIEND

15. WAS ‘DECEASEP EVER IN U.S. ARMED FORCES? 18, SOCJAL SECURITY NO. |17. INFORMANT Address NISSOUBI

Yes, r unknown) :
" RG | XRIRXK XK MRS. TOMMY ENGLISH, WILL:

18.. CAUSE OF DEATH [Enter only one cause per line INTERYAL EEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMIEDIATE CAUSE (o _Cmmmma._a,cﬂ‘&niAsl £ ggr

Conditions, if tny,] DUE TC (b}

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
sbove cause (o),
stating. the under-
Iying  cause " lost DUE TO {c}

PART 1l. QOTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .10 the terminal PART 111, If decassed was female was
’ disease condition given in PART | (a} there a pregnarncy.in last 90 days.

OYes | ONo ] O Unknrown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMDICIDE 20k DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
P RMED? . a- a :

YES[] NO[]

20c. TIME-OF Hour Month, Day,-Yesr
INJURY a.m. Sgm ot
p.m. W
20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE ATWORK ] - - farm, factory, street, offica bidg:, étc.) -
NOT WHILE AT WORK a

her .. )
21, | attendsd the decessed fromﬁ@‘ﬂ_‘_’—.——%, m%ﬂ_‘_l_m‘md last saw e alive tm%ﬁj_,_LLﬁL-
L, [Q . pm on the date stated above, and to the best of my knoWwledge, from the couses stated.

+ . Death occurred at.

MEDICAL CERTIFICATION

22¢c. DATE SIGNED

22a. SIGN_ATUI!E {Degres or hlla) 22, ADDRESS o DATE
B br.C B +r—:2 W,/ amsTawn Yo | 1/37/63

23a. BURIAI. CREMATION 23b. DATE 23c. NAME OF CEMETER'I’ OR CREMATORY - 23d. LOCATION (City, town, or county) T{Stade)
R

1/6/63 | PROVIDENCE ' WILLIAMSTOWN, MO.

LUNERAF DIRECT! ADDRESS 25. DATE RECD. 8Y I.OCAI. REG. [26. REGISTRAR'S SIGNATURE
D sy Sy, LEMISTOUN, MO / -0 3

o~ (Li d Embal on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

‘

1 he-reby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.____ =~

working under my personal supervision. z é Z W
Student : Signed

Signature of Student Embalmer

Licensed Embalmer No.___ l"667
P. O Address LEWISTOWN , MO.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his. OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If 'this body is not embalmed fact should be s0 stated above.’




